Ml L

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filed By Candidate Committee Lobbyist
Number { Mark X) l_—| |———
Name of Filing Committee, Candidate or
Lobbyist Toha Willam Reyno lAS
T
Street Address 3 ,7, I E/-'?e.¥¢)d" A'v(ﬂvC
City 8‘!“‘\ EL/m State pA' Zip Code ‘ go | 8
BT Ty —- -
Type of Report (Place x under report type)
1-6% Tuesday | 2- 2™ Friday | 3- 30 Day Post|4- 6% Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2ﬂ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
{MM/DD/YYYY) 20] 6 Report Report :I
L e L A = e e e e e e o e
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
ol /ol [20lb 1231 [aolb
A. Amount Brought Forward From Last Report S o
B. Total Monetary Contributions and Receipts S
(From Schedule {)
C. Total Funds Available S
{Sum of Lines A and B) O
D. Total Expenditures S
{From Schedule (1t) O
E. Ending Cash Balance S
{Subtract Line D from Line C) O
F. Value of in-Kind Contributions Received S
{From Schedule 1) ! ®)
G. Unpaid Debts and Obligations S
(From Schedule 1V) 0.

.
: 2 Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sigh here.




Il | '

Commonwealth of Pennsylvania- Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filed By Candidate Committee 7 Lobbyist
Number ( Mark X)
Name of Filing Committee, Candidate or
Lobbyist Feoeads  of T William  Riyno 1Ae
Street Address 4
39 W Elzebetn Ao

City Bc 'H\‘E\nem State P A’ Zip Code ' g ol g

Type of Report (Place x under report type)

1-6" Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6th Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
-
Date Of Election Year Amendment Termination
(MM/DD/YYYY) AD]6 | Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
o1/olf20l6 | [13)3] Jaolb

A. Amount Brought Forward From Last Report

| 49,976.24
B. Total Monetary Contributions and Recelpts

(From Schedule 1} - 0.00
C. Total Funds Available

{Sum of Lines A and B} . ; Jcl 97@,39

D, Total Expenditures S

(From Schedule 111) ] Al0 . 00

E. Ending Cash Balance i S ’

{Subtract Line D from Line C) ;8,6 66.4 ‘7

F. Value of In-Kind Contributions Received 1S

{From Schedule 11) - ; 0 .00

G. Unpaid Debts and Obligations S

{From Schedule V) ; O 0] O
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. if this is a Candidate report, candidate sign here. ]

sweariar aiirml knattnis report. includine Log atiacned schadulas on 0anac




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number I

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) | s

O.00
5. ContriEutions of 350.01 to 3550.00 iFrom
Part A and Part B)
Contributions Received from Political Committees (Part A} S
O.60
All Other Contributions (Part B) S
0. 00

Total for the reporting period (2) | S

J.OO

3. Contributions Over‘$250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) S
O.006

All Other Contributions (Part D) S
0. 00

Total for the reporting period (3) 15
O. 00

4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period 4y | s

0. 00

Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B)

0.00




SCHEDULE 1l

Statement of Expenditures

Filer Identification Numbaer;

To Whom Paid Date [MM/DD/YYYY] | §
Paypa‘ 0\/0@/10[6 S.00
House # Street Address Description of Expenditure
22l N st Skeeet
City State Zip
San Tos¢ ch Code 7513 (l.,mmi’ Secyites
To Whom Paid Date [MM/DD/YYYY] | §
Paype) 02 [04/ 201k $.00
House # Street Address Description of Expenditure
A2 N tst Sdeeet
City State Zip
St Jost CA Code 75'[3’ P“/Mh’l'}' fgrv.’u;
To Whom Paid Date [MM/DD/YYYY] | §
Frieads of  Toha Mocg enell;  PAC 02/aa/aolb 200,00
House # Street Address| ~ Description of Expenditure
3328 ‘ W Ba(‘nséa\(_ RO«A,
City State Zip
Be-\’k\el«m ()Ff Code [g01\7 Cam()qijn Cor\'\'t.'\bu'\’70n
To Whom Paid Date [MM/DD/YYYY] | §
Pazpq‘ 03/09*/Afo/6 . 5.00
House # Street Alldress Description of Expenditure
Aall N st Skt
City State Zip
é‘--’l :Y;JS ¢ CA Code 75—1‘3, p& ~/m¥;+ Strvicds o
To Whom Paid Date [MM/DD/YYYY] | $
P«vgc‘\ O4Jfos/r01b $.00
House # Street Alidress| Description of Expenditure
A2 N olst Staet
City State Zip
§ 4 Tosc C A Code 75— 13 ) P«ymm+ §4 wie’S
To Whom Paid Date [MM/DD/YYYY] | $
Bethlelim CH, Dimpente (omm . tre o4/ /9.016 100.00
House # Street Address ! Description of Expenditure
PD Box ,77 A
City State 2ip Politreel O ° f\c\‘\'l'ow\
BC'H\\(_L(M PA Code [90|¢ ’PZVWﬂ“’——STW:"
To Whom Paid Date [MM/DD/YYYY] | $
P, pa) 0s/o3/a0lb 5.00
House # Street Address Description of Expenditure
A\l N st Steeet
City State 2ip )
Sen Tose CA Code 7513 pﬁ-ymlﬂ"' Servicds
To Whom Paid Date [MM/DD/YYYY] | §
pﬂzé?c\‘ 06/03{1/%0‘@ ; foo
Haouse # Street Address Descriptioh of Expenditure
2l N st Shat
City State Zip
Se_Jost Ch lcowe | 9513 Pt Sorvices
]




SCHEDULE Il
Statement of Expenditures

Filer Identification Number:

To Whom Paid | Date [MM/DD/YYYY] | $
_ [ P"—‘YPC\ - 0__7/06/30[6 I 560 i
House # Street Address Description of Expenditure
23 N It Shreet
City State Zip
Sfm’) Tof( | C A Code ?5_’3 ) PAYM l/l+ 5[(,; e s
ohiom Faic | Date [MM/DD/YYYY] | $
P:ED;J OQ/Of/JOIB 5:00
House # Street Address Description of Expenditure
AN N st Street
City State Zip
Sh-ﬂ j})sf— CA' Code QS—-IB l Pﬂ\vmﬂn+ S((\/f((}'
To Whom Paid Date [MM/DD/YYYY] | §
Bethlelym é,‘]'y D(’MOU«AYL (omm Hee 0 ¢ /09/30l 6 |00 06O
House # [Street Address| Description of Expenditure
| PO Box 1742~ |
City State Zip
BC‘H\lC L('m VA Code IQO 4 po'«"}.'ca\ Donation
To Whom Paid Date [MM/DD/YYYY] | $
: Pagpel 0% /063016 | | S.00
House # 'Street Address’ | Description of Expenditure
Ao LN st Shet ]
City State Zip
Scm Jose |‘ C/} Code 75—13) Paym/ﬂ+ Seryieas
To Whom Paid | Date [MM/DD/YYYY] s ]
P‘érfnl 10/05/2016 5.00
House # Street Addrés Description of Expenditure
Aai N ot Street ]
City | State | [ Zip
' 51«"\ %55 CA' [ Code J qs’l 3‘ PA,!MM')F gd(w-(lS
To Whom Paid ‘ Date [MM/DD/YYYY] | $ |
Froemds of Tosh Slqe.o.ro 10/27 [30l6 ' 250-00____
House # ]Street Address Description of Expenditure
| Fo Box gaezs’ |
ty | State [ Zip . .
I Ph.—lc‘éc\pk[,‘ PA [ Code ’ H”O Com Pasqv (on'\:‘F,)Du‘*-on
ToWhomPaid | | Date [MM/DD/YYYY] | S
| nga} /1 /o4 aol6 5. 00
House # Street Addres! Description of Expenditure
20| st S«Lm‘r B
City | State I
| Sun Tose G _|aw | 7513 Pogegt Serices
To Whom Paid il Date [MM/DD/YYYY] | §
i P‘\\/pa.l |&/O‘{ /&0}6 5.00 ]
House # Street Addrés Description of Expenditure
23\ N It 5+r!]( t i
City State Zip
San Jose (A | code 75173) P.,,,,Am‘}’ Struzrs




SCHEDULE 1li
Statement of Expenditures

Filer Identification Number:

To Whom Paid ]_Date [MM/DD/YYYY] | §
F("-(’f\c\5 O'e Bf}’q/\ G\Hc.)’kf\ 'Q/l}/Q(_)]E 50000
House#| _  Istreet Address| . R . Description of Expenditure
1433 Main Steeet
City State | Zip [ _
(}é'ﬂ\\el\lﬂ/’ [ | P/}‘ Code ‘ [ ?o | { C&M Pcu'qn (Df\ \'fubv lbf‘\
To Whom Paid Date [MM/DD/YYYY] | §
House # Street AddressI Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] [
House # ]Street Address] Description of Expenditu;e
f |
City | state | Zip
| Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip R )
| Code ‘
To Whom Paid Date [MM/DD/YYYY] | §
House # JStreet Address Descriptian of Expenditure I
City State ] 2ip
| Code
To Whom Paid Date {[MM/DD/YYYY] | &
House # ! ‘Street Address Description of Expenditure
! | |
City ‘ State Zip
| Code .
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address| Description of Expenditure
City State I Zip ) -
[ Code
To Whom Paid Date [MM/DD_/YYYY] [3
House # Street Address‘ Description of Expenditure
City State Zip =

Code




